PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


SERVED FOR BINDING 


MARGL 


information ee 


correct age 


ply every item of 


. Su 
is especially important. Physicians: please wilt the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01797 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. Nuf2T24:...¢_,- 


USUAL . RESIDENCE (HOM) OF DECEASED: 


1. PLACE OF DEATII- 
CQUNTY 


COUNTY 
MARYLAND £ : 
GUTY Cf outside corporate Tinila, wits RURAL and | LENGTH OF STAY || CITY Uf ovtalde corporate rite, write RURAL and give nearest towo) 
otha ve vg pearest town) | (in this place) TOWN Washington 
HOSPITAL OR Ss south of STREET (it rural, give location) 
INSTITUTION ORT’ * = ADDRESS 
STREET ADDREss Savage Traffic Light | 4324. Georgia Ave. NW v 
NA NAME OF (First) (Middle) (ast; 4 DATE (Month) (Day) (Year) 
RE CEASE! 
(Type or Print) Virginia Lee Alsip 4 DEATH _2=26-53 19 
5 SEX COLOR OR RACE | 7, SINGLE, M ai BD | & DATE OF BIRTH) 8. AGE leat birthday [Tf under f funder 24 bre, 
WIDOWED, DIVORCED, onthe | Days | Hours | Min, 
Female White (specs Married 4-18-1930 7 eS) | 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business o8 Il. BIRTHPLACE (State or foreign country) 1 cre re WHat 
done during moat of working life, even if retired) Oa r 5S. A. 
| one Washin onsD.C. 
Ta Fate Rare Tt, MOTHERS MATDEN NAME 


Mahvis Anderson 
15. Was DaceaseD Evek IN U.S. ARMED Forcus? | 16. Sociat Security Na. 17. INFORMANT AND ADDRESS 


a ge re eta a Noa Clyde Hill 432/ Georgia Ave.NW Wash, D.C, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3/ ‘ { Immediate cause w..2racture bf skull at base _ ete 


Antecedent cause(s) 
Diseases nr conditinns, If any, (b)........ 
giving rise to the above cause 
atating the underlying cause last 
te) 
1 OTHER SIGNIFICANT CONDITIONS | 


Conditi tribut it not i. i 
Felated tothe diwusese condition causing death, Goupound fracture of rt.pelvis 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY? 
None | None te No 
ji 


21, EXTERYAL CAUSE WAS Tm, (actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
te.) 


ERIMARYH | on CONTRIBUTING [ near Savage Howard Md 
ag (Month) (Day) (Year) (Hour) ua ish a How DID INJURY OCCUR? Car struck bridge 
INJURA=2O-53 12.01 Aim. | Wark on work abutment and turned over 


22.7 spertity that I took charge of the remains described above, held an Autopsy ||, Inspection %, Inguiry ©} thereon and from the evidence 
obtained by said Autopsy, Inspecti toner or Inquiry, find thal stid deceased died on the day stated above, and death in my opinion resulted 


from: natural gauses accid, uigide |}, gomicide 1, undetermined ©). 
SIGNATURE tte) ADDRESS DATE SIGNED 
Deputy eT fet ‘ounty Ellicott City,Md. 2626-53 
PRE PRE [SEE [SIE OF CRTTENT OF CHRIST ERENT SOT — 


23, BURIAL CREMATION hex 7-/¢s ba = CEMETERY ue ie ing LOGATION City, town, 
EMOVAL JSpecify) & 
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Se 


[Bu BrLd 


S 
is 
a 
z 
a 
| 
io) 
os 
a 
a 
> 
& 
= 
n 
i 
i] 
Zz 
a 
o 
x 
< 
a 


2 
3 
a 
eo 
& 
8 
E 
oo 
& 
‘S 
& 
3 
> 
o 
S 
& 
i 
a 
i 
a 
o 
v4 
a 
A 
< 
Be 
a 
5 
< 
E 
a 
vA 
a 
a 
-o 
a 
a 
E 
fe] 
A 
mes 


i) 
we} 
“Eo 
=i 
3 
a 
2 
H 
4 
s 
3 
‘S 
i 
8 
3S 
2 
ay 
E 
i 
q 
a 
Py 
B 
3 
> 
a 


is especi: 


“T. PLACR OF DEATH 2. USUAL “Med. (HOME) OF DECEASED: 


Ge or-unknown) aes give war or dates of No Nv E 


MARYLAND STATE DEPARTMENT OF HEALTH t) | 798 
2411 N. Charles Street, Baltimore er 


CERTIFICATE OF DEATH Reg. Dist. NO LLM cosnn 


COUNTY STATE 


6 wR MARYLAND ors Ho LAK 


CITY (f outside corporate Hmits, write RURAL and | Gy ta OF STAY fas (If outside corporate limits, write RAL and give nearest town) 


elie <iin PD S| Ben AACR E 


Meee, Co Gad | Bote EAs 

STREET ADDRESS 2 lo / aw A Ho Ae, 

3. NAME OP . (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 — OF 
(Type or Print) ADWNES RBiheow wv | DEATH ae “/ 1995 


6. COLOR OR RACE | 7. SENGTX, ee OD, . i OF BIRTH 9. AGE last birthday | Jf under J year |Ifunder 24 bra, 


Month: : 
(Gpeclis) = “| 3/ /Z (4) ae *| ¥¥ | ee 
Ta, USUAL OCCUPATION (Give Kind of work] Th. Kinp len? BUSINESS OR | Ti. 4 RTHPLACE Gtate or foreign 7 | 12, CinizeN oP WHAT 


done duri t 3 Jife, if retired) CounTR’ 
PEPE i. Ta. anfere ee Ns 


13. FATHER’S NAME __. 


R oN ES SLE adap Leb Ef 


Deceasep Ever IN U.S. ARMED FORCES! | 16. SocraL Smcunity No. | 17. EES he 2 as RESS 


: SEP? 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
Age: 
Immediate cause @Q— 


Antecedent cause(s) 
Diseases or conditions, If any, (b)_-_..____. 
giving rise to the above causa 


stating the underlying cause last, 
«c) 
HH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
ited to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


= Ye O NoGD 
21. ACCIDENT Specil; PLACE (Home, fi factory, atrest, : (CITY OR TOWN, 
seas (Specify) en Neate: aaa a ¢ )) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Ri INJURY OCCURRED 


10} lo at 
INJURY. Work 


22. I hereby certify that AGES the deceased from. 


DATE, THER: 


2b 


EGISTRAR’S GiGNaTORE 


3 | Manes G- Cd baradee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ea 2411 N. Charles Street, Baltimore 


01799 


w CERTIFICATE OF DEATH _ ing. vist. NAYS ene 
“PLACE OF DEATH’ ~~... 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard MARYLAND STAM ry land COUNTY nd 


r eee ne he Ee 
> s Crry at (If outside Seporeee limita, write RURAL and BS eas ane eines (If outside corporate limits, paste RURAL and give nearest town) 
— ace) 
el Town HoPaTS Mt. Airy | feat’ TOWN Rural Mt. Airy 
@ 2) See. | BRR nor.p. Soa 
| STREET ADDRESS SoG Pagee Bag 
of “S. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED Lal | OF _ 
Ee (Type or Print) Violet Surdette DEATH Feb. 21 153 
Be 5 SEX & COLOR OR RACE | 7, SINGLE MARRIED, "1's. DATE OF BIRTH 9. AGE lest birthday | Tfunder t yeer funder 24 bra. 
fags ' o rt) . 
Ba Fenale White Gpeli) Wacuwed | Feb.8 1&7 Spubya tect) sete reat 
oss TOs. eit OCCUPATION (Give kind of work] 1b. Kino Or BUsWRSS om | 1. BIRTHPLACE (State or Toreign country) | 12, Crriaen ov WHat 
it , even ire STR’ A Cc 
a es ‘HuuseWwite. wn Home Long Corner, Md. oar 
a ge is. FATEENS NAME 14, MOTHER'S MAIDEN NAME 
g > 4 Andrew D. Mullinix Susan J. Becraft 
- £ § is Was. RD eceNs emia U.S. ARMED ee 16, SoctaL Secuniry No. | 17, INFORMANT AND ADDRESS 
See ee ee ee -- Clyde Burdette, Mt. Airy, Md. 
e ae 18. MEDICAL CERTIFICATION 
QA aA INTERVAL Between 
3 Be 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J ONSET AND DEATE 
Sad : ¢ derean 
a 4g Hae fo cause (@)..! GA cei 
ie Ae ~~"! antecedent cause(s) 
> io} % Diseases or conditions, ff any, (1)... ssc ects cceteseteentsansstnenoncearener eee = 
a 4 aiving rise to the above cause 
I & Be ate ing PhO pane TE faut iaet 
i (3) u 
< <5 Il. OTHER SIGNIFICANT CONDITIONS 
= Aa Conditions contributing to the death but not | 
Bus related to the disease or condition causing death. 
mi 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Fake Ye O 
8 | “i ACCIDENT ‘Gpecilyy RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
Ee SUICIDE offiee hidg,, ete.) 
= HOMICIDE fNruRY i 
> | HIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
wa 0} lie at Not Whilo ) 
@ as INJURY ot Ware GO At work nls 
n3 22. I hereby certify that I attended the deceased from/ MV &MPUZ4 19. ae toretn ZI, 19. 23, that I last saw the deceased 
mn 
i) alive on? / “IF, 19. 22, and that wed peetredten (OnO5 t m., from thd causes and on the date stated above. 
> SIGNATURE GJ! e9, or title) DDRESS DATE SIGNED 
E Grr We SPYITT L/) J, 23,1953 
y BNGURIAL, CREMATION | DATE THERWOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ee Puke gga lreb. 24,1953 3| Monts zonery Meth Clacsetts i 
<) 8 CAL ) RHGISTRAR'S SIGNA 24. FUNERAL DIRECTOR ‘ADDRESS 
ge 2 | eee: WA Olin LL, Molesworth, Damascus, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 2 
2411 N. Charles Street, Baltimore 0 | 8 ( 1) 


CERTIFICATE OF DEATH Reg. Dist. No....cnsnneuninon 


a 
1. PLACE OF DEATH:* 2. USUAL RESIDENCE (HOME) 
COUNTY STATE ¢ E) OF Leet = 
MARYLAND 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 

OR__ give nearest town) Gn this place) OR 

TOWN Z f 

HOSPITAL OR 

INSTITUTION OR - « 4. 

STREET ADDRESS f Koo 
3. NAME OF iret) (Middle) 

DECEASED u oO 

(Type or Print) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE: 
pecify) | ¢/ 


(Last) Z | 4. pe (Month) » (Day) (Year) 


Deata ‘yecadcn SO 1999 
9, AGE last birthday 


If under | year 


if under 24 hrs. 
Montha | ays 


Hours | Min. 


12, pa or WHat 
(By 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working iife, even 1) 


pe 


“3 NAME 


“13. FATHE: ; | 14. MOTHER'S MAIDEN BES 
/ 7 2 
: F lan a Ce Kp Ln tx 
15. Was Deckasen Ever IN US. AR ‘Forces? | 16. SociaL Sacunity No. 


|" 17, INFORMANT AND _ = BY 2; 
iets ain <>) mal Le Antite) s 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


48 oe cause 


Antecedent cause(s) 
Diseases or conditiona, lf any, (b)_.... 
giving rise to the above cause 


stating the underlying cause last 
(c) 
i, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


“or dates of 


(Yea, no, or unknown) | (If es sive 


Yes No 
Zi. ACCIDENT Speci PLACE (Home, farm, f 
ACCIDED Specify) Re a ra inten, factory, wtroet, (CITY GR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) ase OCCURRED HOW DID INJURY OCCUR? 
While at Not While : 
INJURY m. Work At work 
. I hereby certify that I attended the deceased Fi sa a to Farbole 1927, that I last saw the deceased 
alive on.. wt 19,2, and that deat}occurred ator Hisar .m., from the causes and on the date stated above. 
SIGNATU (Degree or title) DATE SIGNE 
= Ota 


I> Jog — fe~fR syes Actin PE fi jae 
cei. BURIAL, CR EMATION | DstLPfiieREOF BS, Ee EWE lgoy OR CRP 9 = 
REMOVAL Specify) 9673|. Via Ae 
J HAL @ AF -4 Gets LVOA A 
DATE REC'D BY LOCAL 4} REGISTRAR'S SIGNATURE 7 : 2 | #4. FUNERAL DIRECTOR ADDRESS 32.2 4- 
— REG fe Me 3 V4 o oir > 
: Oe Ay mars ca = AV, YIEST Is Aheniierr—2 Athtiochin” A : 


vs. Abe] 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


~ Correct. 


gibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01804 


please write the causes of death clearly and 


CERTIFICATE OF DEATH Reg. Dist. N No. 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 
county Howard MARYLAND state Made ____ county 
CITY (If outside corporate limjfs, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) uradL (in this place) OR 
wn" Ei iicott C4 Wks. TOWN Baltimore 
WENA o, Shaffer Convalescent TEE Of wa ae aig 
SL RBET ADDRESS Retreat 2801 Brighton St., __ it eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) —«(Year) 
DECEASED: OF 
(Type or Print) Maggie G. Clarke DEATH: Je] 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. & DATE OF BIRTH: 


IDOWED, DIVORCED, 


Female White Goel Single Aug 24,1867 


9. AGE iast birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months; Days | Hours | Min, 
85 yra. | 


“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Gone duripe most of working life, INDUSTRY: COUNTRY? 
even if reti 
bas At_Home 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert H. Clarke enw & 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of 
none Mrs.Margaret M.Birely 2833 Clif ton Ave, 


no bees 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY pe TO DEATH 


Balx% Oye Db 


Interval Between 
Onset Ang Death 


Immediate cause (a) 
DUE TO > 
+ Antecedent causes (s) 4 
z Diseases or conditions, if any, (b) ONS ci ae Te GeO NER ace catais cates onvepbe cto isesbeiasti statesnastigsenroaeiese [ape 
c giving rise to the above cause ee eae 
S stating the underlying cause last. DUE TO 
a (c) 
a Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ames bldg., etc.) 
NOMICiDE INJUR _ 
TIME (Month) (Day) (Year) (Ilour} BUURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY ™m. Wark [ray At Work 0) 


age is especially important. 


22, I hereby certify that I attended the deceased from B&~./5....,193., to . tA. /.., 19073., that I last saw the deceased 


alive on .., , 19.5°%, and that death occurred at G , from the causes and on the date stated above. 
SIGNATUR. egree or title) DDRESS DATE iad 
CA tes ee cas hess 
25 nial ro iB | DATE THEREOF NAME id CEMETERY OR CREMATORY LOCATJON (City, town, or county) (State) 
ec! 
wa) |p 14-1953 | Beitinora, a TE 
par its BY, PES Ee: SIGNATURE” jp on Ie 24. FUNERAL DIRECTOR ADDRESS 
ES eZ «Howard Strong 5207 W. North Avoe, 
2 aot 


ct-age 


e 


SERVED FOR BINDING 


MARGIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. \ 


VS. AIS 
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MARYLAND STATE DEPARTMENT OF HEALTH 01802 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. Now 


2. aes RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 
COUNTY 


UNTY 
MARYLAND ‘Si 


LENGTH OF STAY 


Gp this 


CITY (If outaide corporate Nmits, write RURAL and 
OR give nearest 
TOWN 


HOSPITAL : STREET rural, T 
INSTITUTION OR ADDRESS Eogeaeee a 
STREET ADDRESS 
3. at OR ATA (Middlg) (Laat) | 4. DATE (Month (Day) (Year) 
i aa OF the. 
(type or Print) } x gbppaee Ad Abed DEATH 4 £2 P 195° 
» SEX . COLOR O. ACE (" SIN MARRIED, $8. DATE OF MIRTH | ,|.9. AGE iast birthd {under L year (If under 24 bre. 
WIDOWE. DIVORCED; Ze Savt 2 is gail aye Hours | vite 
(Speclty) Ae e eg" LLGEA “Ls, gr. 
10: AL OCCUPATION (Give kind of w _ 10b. Kinp oF “BysInass © 11. BY ‘THPLAGE (State of forei i 
dees during most of working life, evo ‘| etired) InDusTRY | a5 = J seen oon | 1. ae 4 Waa 
a at PDE aa BEF Or SS Pee Lig) hs a2 
13. FATHER'S NAME . | 14. MOnR ET MAIDEN NAME Z oe 
Mie Ya aS att at Bo pt 22 Lh Z . 
15. Was. DECEASED Ever IN RMED face 


P Lee 
16. SociaL SecuRITY No. ly . INFOR LEC GIY fe at 
PDEA é lL Leap thtt - LOH Le 


FSIM Cia Fe ZF 
18. MEDICAL CERTA mg 10N- ’ 
Inte: ET WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMe ne Deata 


Immediate cause wo. Apnentsck Emotion Ea ot es 
y UY Antecedent cause(s) Garde Uplrfaa olyecnat “9 gyre 


Diseases or conditions, if any, — (b) 


(Yes, no, of unknown) | (If yes, at wnr or dates of 
ple id jeervice) — 


giving rise to the above caune ssietetaene ee 
stating the underlying cause |: last 6 ds A Yeo 3 
(2) F 


Ih. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
“2 AGEIDENT —___‘Gpeily) ___] PLACE (Home, larm, factory, street) (or =: Ye O Nod 

21. ACCIDENT Specit LACE (Home, farm, factory, street, CITY OR TOWN: 

RECIDED GSpecify) Bee eau aiarge: lace, § ( y (COUNTY) (STAT) 

HOMICIDE me, INJURY ; 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While 

INJURY m, Work At work of 

‘ - 
. I hereby certify that I attended the deceased from... » 19. YG, to... .. 196.:3, that I last saw the deceased 


alive on Fah. My, 196-8, and that He occurred at.. at Fi 28 Ps m., cope the causes and on the date ream above. 


SIGNATURK x a st ATE SIGNED 
§ f-Z Z od 


23, BURIAL, TE THEREOF | Soo: 


REMOVA 2 - " 2 


Sate RCD pr LOCAL | REGISTRARS SIGN, / 
the. ot [953 CSA dadd. Wy, 


dem F} {ies WS 2 eae 


ane STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01803 


» Item 18 Yilm G151 3-3-53 ams) ee f oy ae 
2 CERTIFICATE OF DEATH Reg. Dist. No. 
. 1. PLACE OF DEATH: = sa Z. USUAL RESIDENCE (HOME) | OF ‘DECEASED: > i 
a county owas Rp ( Co MARYLAND state Mal7+ mon & Typ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
os and give nearest town) {in this place) OR 
OWN Slee od Ex Sp /— £a- TOWN 
TLOSPITAL OR STREET (if rural give location) ’ 
Br oat oe 4 
@ MS Sehappens Muesug tome /tr 103 MenTgome Ry {Ds ow 
3. NAME OF Pars (Middle) (Last) 4. DATE pests (Day) 4 7 (Year) /9S3 


DECEASED: 


(Type or Pri Print) Ay eM. Eve Rh ART 
5. SEX: 6. GNM OR SINGLE, MARRIED, 8. DATE OF BIR’ 


RACE: eee DIVORCED, Ps 


DEATH: +6 __ 119i 
9. AGE last birthda; 


2 ir UNDER 24 HRS. 
bata; Days | Hours | Min. 
ye 8) 


97/ 


ray eee z 

“Tos. USUAL OCCUPATION. Give kind, of | 10b. KIND OF wanes To IORIRTHPLACE (State oF foreign country): [12 CITIZEN OF WHAT 

work done during gpst of working life, yW DUST! HED COUNTRY? 

even if reti p 

Rifinen. \Hoope WEE Ene sBurg Mp- 
13. FATHER’S NAME: orn . 14. MOTHER’S MAIDEN NAME: 
16S Co#FR SON ; A Fun we Ro. 
TSYWAs Deceaseo Ever IN U.S.ARMeD Forces?) 16, Sociat Skeunity No.7] 17. INFORMANT & ADDRESS: 23¢ Cc nwo fe aT” 


(Yeg no, or unk.)| (If Yes, give war or dates of 


service) 


A XKK yas Fsteltss STaTLAND, Me Taoily, 


18. MEDICAL CERT-FICATION iterval Sedona 


1, DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH Onset And Death 
GG eed “x : 7 


mimediate cause (9 wane fanr ene MOTT ares ctsneedRteeareerteestr es MMM cereale etuaferen rrr ssnneeesneescarangngnnnesvestavernseensestrrc ate caceneqaeess sceesessenens att 


please write the causes of death clearly and legibly. 


Antecedent. causes (s) i site Unknown 


Diseases or conditlons, if any, (b) aE Resaedstsnkea saconel ppb selastaclPoveeionccteessaeers 
giving rise to the above cause |) —<- > 
stating the underlying cause last, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


YRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
/ \ | Yes Nof _ 
{ ) 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
1 SUICIDE F office bldg., etc.) | 
uy, HOMICIDE INJURY a 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While | 
__INJURY m._| Work 1) At Work [J 


445, 194£3., that I last saw the deceased 


22. I hereby certify that I attended the deceased from 


¢, 194°3.., and that death occurred at ....2. "Aen. hase , from the causes and on the date stated above. 
_L/ Werree or title) ADDRESS, DATE SIGN: 


7 dak ee ea Che Rad 15 fd 3 
23. ar AT ae | DAT THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cify , town, or county) (State) 
sanest 7 Fi 
Ba a ra re FasTERN Aye _ 
DATE uacak byes| REGISTRAR’S SIGNATURE DRESS 


: 24, FUNERAL DIRECTOR, 
a HBGISTRAR / /s3| 3c? hb eel fT dean ail Ro. 


alive on ety 
SIGNATURE / 


age is especially important. Physicians: 
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PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


eath clearly and legibly. 


: please write the causes of d: 


clans 


rtant. Physi 


ally impo: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH U 1 § 0 q 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noo. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 
ide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside col 
oearest town) (in this place) OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET Cf rural, give location) 
ADDRESS } 


6. COLQR OR RACE 7. SINGLE, N's 
s WIDOWED, E 
(Specify) 
10a. USUAL OCCUPATION (Give kiod of work} 10b. KIND oF Bustw O& 


3. NAME OF ; Laat) 7. DATE Mont D — 
DECEASED 4 ‘ OF a ae eo 
(Type or Print) DEATH. 196 

SEX : f 3. DAT OF pegs | 97 AGE leat birthday | Il uoder Tyee? if under 24 bre. 


4 Montta/| ays Ege 


i. BI PLACE (State or foreign Ss 12. CITrzgEN OF WHAT 
Country? 


14, MOTHER’S MAIDEN NAME 


dooe duriog st of workiog life, even If retired) INDUSTRY 


. Was Deckasep Ever In U.S. ARMED 
‘ea, BO, Or uoknown) | (If yes, give war o! 
jservice) 


18. MEDICAL CERTIF{CATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 2 a 
5 AleX 
Immediate cause 


Antecedent cause(s ka 
Diseases or coodi es ee, ees: 


giving rise to the above cause 
atatiog the underlying cause | jest 
txt (c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No O 

21. ACCIDENT (Specify) PLACE (Home, [arm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

ae (Mooth) (Day) (Year) (Hour) 2 | Mh ae Cee | HOW DID INJURY OCCUR? 

Nol le. 
PNJURY Wore im At work O 


2, I hereby certify that I attended the deceased from: eye c arto fe... ©... 194’3., that I last saw the deceased 
alive i, Pe 3 C 19£2., and that death occurred at.... ae from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
CERTIFICATE OF DEATH Reg. Dist. No. 9-/ 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED? 


county _ Howard MARYLAND staTE Maryland county Ealto-. 


ny (If outside corporate limits, write RURAL| LENGTH OF STAY CLry. (dt Tan corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


__ wn" ET Tico Gb. 2C4 ty 2 months TOWN Catonsville 


HOSPITAL OR STREET (If rural give eer 
INSTITUTION OR ADDRESS J 


STREET ADDRESS sohaffers Conv. Home 230 Gralan Rd. 


3. NAME OF - ‘ 4. DATE Month) (Day) (Year 
DAME Sp: (First) (Middle) (Last) (Month) ay) ) 


OF : 
(Type or Print) Anna M. Gebhardt DEATH: 2 15 535 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:|Ir UNDER 1 AR) IP UNDER 24 HRS. 
RA WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female hd te (Specify) Widowed 2-9-1869 33 yrs. | 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Donos tic Housewife Maryland _| U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S titiSEN NAME: 


Henry Buschman Unknown 
15 Was Deceasep EVER IN U,S.ARMED Forces? | 16, SocrAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


pouae! Mr. Jerome Gebhardt 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gad, 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying cau: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YesQ] NoGl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ony bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) aa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 


22. I hereby certify that I attended the deceased from . %,,19.93., to Fe , 194°3.., that I last saw the deceased 


alive on pond Naini: Orn... , from the causes and on the date stated above. 
SIGNATURE — ADDRESS DATE SIGNED 


Z a ocd of? A/-> 
23. BURIAL, we > | DATE THEREOF “WAME OF CEMETERY OR CREMATORY LOCATION (Ci, town, or county) (State) 


REMOVAL Surat ity) | Balto, 


PR oy ro i tm pea SIGNATURE a FUNERAL DIRECTOR ADDRESS 
ne 


Park 
R see 
Bo 0,1 


MacNabb_& Son ___ Catonsville. 
on - eg 


VS. A15 


IN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully- 


PLEAS 


MARYLAND STATE DEPARTMENT OF cemie inaen 18 UI8 
CERTIFICATE OF DEATH esc biea 


6 


/9 


PLACE OF DEATH: ‘ z. 


country Howard MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


state Md. __ COUNTY 


GIR CE coubatae ecrpotate Hime q RURAL bee oe OF aray 
give_ nearest Ww} In 18 place) 
TOWN nr. Bll icott mt y 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Baltimore 


Mos. 
INSTITUTION OR Shaffer Gonvalescent 
STREET ADDRESS etrea 


STREET (if rural give location) 


APPRESS 3522 Woodmoor Road 


lly important. Physicians: please write the causes of death clearly and legibly? 


age is espeeia 


3. 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Ethel M. Haines peatu: Feb. 18, 955. 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yean| {r UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female White (speeif) 4 owed May 2 yrs. | | 


“10a, USUAL OCCUPATION..Give kind of 


work done during most of working life, 


TRY: 
even if retired): Hous esmwife 


T0b. HIND (OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Md. 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


George H. B. Baker | Annie EK, A 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 


no service) 


16, SoctaL Security No.: 


none 


17; roe bee 1754 N. St., N.W 
Winifred 0, Haines Washington, D@ 


IS 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fare tended trwdrete— 

/ Fg Won 
Immediate cause MA): saved Ce Te ee Pica De Sh ne Wert EB ES ac bad ats bert ace 
A i ) DUE TO 

ntecedent causes (s 4 
Diseases or  oeaees ( if any, (b) Comb ee y rs... 
giving rise to the above cause a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF isi ilies 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work O At Work 0 


22. I hereby certify that I attended the deceased from Yoerl ls on 198%, to pds. 1£., 19. £3, that I last saw the deceased 


tue 


alive on .1. £47, ‘7, 19573., and that death occurred at ae La 
SIGNATURE (Degree or tie) 


“\..., from the causes and on the date stated above. 


ADDRESS ATE SIGNED. 
Che Aa 7 


BURIAL, CREMATION, | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, thwn, or county) (State) 


! New Windspr 5 Ma » —— 
NEI DIRECTOR — oe ADDRES: 
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33. . 
BuUPMQYAE (Specity) | 
7 ‘BATE EC’Dj BY LOCAL ra35 it ee ic o 
te S53 | f; ’ ____@.Howard Strong 3207 W.North Aves, 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


a ae) 


Zo 


correct age 


tem of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01807 
4 . L 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Not fd fey 
1 PLACE OF oF eee ee eee 2 USCAL RESIDENCE (HOME) OF DECEASED ae 
OUNT STATE 
Howard MARYLAND r wis 
CITY (i outaide corporate limits, write RURAL and | LENGTIE Or STAY CITY UF outalde corporate Tinits, write RURAL aod give neareat town) 
it 
Town Saya se" Repo ga) TOWN Yeston 
HOSPITAL OR 1 of STREET Gf rural, give location) 
INSTITUTION O hep ES || ADDRESS pe 2 : 
STREET RODRESS Savage Traffic Light d : 
3. NAME OF (First) ~ (Middie} (Laat) | 4 DATE (Month) (Day) (Year) 
BCEAS 
(Type or Print) DOREAN SMITH a cous DeatH 2-26-53 19 
5. SEX €. COLOR OR RACE | 7. OG MARIVED ] 8. DATE OF BIRTH 9. AGE lest birthday [Tfunder T year fifunder 24 brs, 
ire ine 
Fomale White | "wipowepsmnuieeD. 2 o5 191g a 
ae VS OGG ELON ave koa of sarkit 10>. Kino or Busingss or | 11. BIRTHPLACE (State or foreign country) | te Cray or Waat 
UNTR e 
jone dui neuncet of carne fe, even If retired) | Bestirant r Ve U-S4a 
13. FATHER'S NAME sae | 14. MOTHERS MAIDEN NAME 
Anthony Smith Effie Skinner 
os Was pieaenons ead U.S. AkMED Pee 16. Socian Security Na, 17. INFORMANT AND ADDRESS 
ioe ewitiee "cs RO seo eaL Effie Smith,Rt.2 Veston,?, Va 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONskT AND DEATH 


e of skull Instant _ 


$ / 9 Po iinmedistevehate (».. Compound fra 


Antecedent cause(s) 
Diseases or conditinna, Hany, — (b). 
giving rise to the shove cause 
stating the underiying cause inst 
te) 
1, OTHER SIGNIFICANT CONDITIONS 


Conditions eontrihuting tn the death but not 
related to the diseuse ot condition causing death. CTUShing of chest 


| 


18a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION : a | 20. AUTOPSY? 
None None Yes No 
TRI ATE L CAUSE WAS : E PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE Oe ee | ure eisniay near Savage Howard Md 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? k b 3d 
OF White at Not whit Stes os riage 
INJuRVW—26—53 12.01 Am. | Wark a work | abutment and turned ove 


22. 5}: ey that I took charge of the remains described above, held an Autopsy | |, InspectionX), InquiryX) thereon and from the evidence 
obtained by ee Inspectionor Inquiry, find that said deceased died on the dry slated above, and death in my opinion resulted 


from: natural ee e| 4, sulin |], homicide \, undetermined _). 

nee ac foaf" nS ADDRESS DATE SIGNED 
Deputy ede for /H eae nby Ellicott City, vd. 2-26-53 
23. BURIAL. CREATE ats es OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 


BF MOVAL (Specify) bee ) 


DATE REC'D BY LOCAL | REGISTRARS 
REG. , 


VS, ALBAX 


lease write thd causes of death clearly and legibly. 


' 


ply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: pl! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH V1S08 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...../Z-/ 
SaaS 
1 che DEATH: 2. aera RESIDENCE (HOME) OF DECEASED UNTY 
E cl 
Howard MARYLAND Maryland Howard 
er a outside sone limits, write RURAL and | LENGTH OF STAY Gen (If outside corporate iimits, write RURAL and give neareat town) 
ive neare - 

Town "ere own) Savage | Cope) town _ Clarksville 

RTE on SEs pe hip 

STREET ADDREess Gorman Road 
a 
3. Nan oF (Firat) (Middio) (Last) 4. poe (Month) (Day) (Year) 

aces DOROTHY THOMAS HOWARD oe feb. 721, 163 
5. SEX 6. COLOR OR RACE SINGLE, MABEL 8. DATE OF BIRTH 9. AGE last birthday ws er “pat at Li under 24 brs. 

"WIDOWED Pwe es mal CI ays Fie || Min, 
é Colored (Speeity) D. 1916 Tyr. 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF Feiss OR 11. BIRTHPLACE (State or foreigg country) 12. CitIzEN OF WHAT 
done fre most z working Hife, even if retired) ial p ee j Z, £2 CounTRY? U-8 is 
13. FATHER'S NAME j] Id, pa SS MAIDEN N&pa E 7, 
We Lhneg | Aleorgez Vote 

15. Was Dacrasep Evin IN U.S. ARMED FORCES? 


16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


pier csi I p> alimeabad Feo toe oe Public Records 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
: Immediate cause (»,,. Gunsh ‘Chest, ery 6Ud@ os 
¥ f 
i K Anfecedent cause(s) 


Diseases or conditions, if any,  (b).. _... 
giving rise to the ahove cause 
atating the underlying cause tact 


fe) U 
Hl. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cai 


sirig death. 
19a, DATE OF OPERATION 


Sh. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YeX) No O 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) ee ke (STATE) 
“PRIMARY. or CONTRIBUTING | oF OF office pldg., ete.) 
extstor DEATH. NJURY orman Rd Savage ward 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? Sitting ta car rae “ans 
OF | While at Not white | " S , 
INJURY 2/2], 2: work at work 2 cS 
22. I certify that I took charge of the remains described above, held an Autopsy X%, Inspection |_|, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decersed-tted on the day stated above, and death in my opinion resulted 
from: natural causes |, accident ||, suicide | |, homicide X, undetermined «|. 
ma (Degree or fille) ADDRESS DATE SIGNED 
Chief Medical Examiner-700 Fleet St.--Balto. 2,Md. 2/21, 
AUT A 
ay iter DATE THEREOF NAME OF sna RY OR 4 SMATORY WA CATION (City, rg ‘or county) a, 
SM OF pecily) 
veh ERS ae 24 dim gad gt, 
REGISTRAR’ 


DATE REC'D BY LOCAL 
REG. | 
ah 


SIGN, ee oye ae J ADDRESS 


x 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The'correet 
ses of death clearly and legib: 


ARGIN RESERVED FOR BINDING 


® ©, 


age is especially important. Physicians: please write the cau: 


“VSr Albee s+ 


Item 8 FilmG151 2/25/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 1 §(}) 


: CERTIFICATE OF DEATH Reg. Dist. No... BE : M) 
1. PLACE OF DEATH: : 7, USUAL RESIDENCE (10ME) OF DECEASED: ee 
COUNTY Howard. Co! MARYLAND sTaTe Maryland COUNTY AAs COs 


CITY (If outside corporate limits, write RURAL| 


LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


TOWN 
Ellicott City (rural) | 12 days TOWN. Severn, (rural) 
HOSPITAL OR STREET Cf rural give location) 
INSTITUTION OR ADDRESS St 
STREET ADDRESS Shaeffers Retreat eee Shs tone 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EMMA E. McKBEVER peatH: 2 14 19 53 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday {| [F uNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 67 a [ wont Days | Hours | Min. 
White pe’* Widowed |_ June _12,] 876 eet 


“T0a. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR 
work done durlng most of working life, INDUSTRY: 


. BIRTHPLACE te forei try): |12. CITIZEN OF WHAT 
11. (State or foreign coun’ | COURTRY? 


oven if retired) Howse Work Own Home Baltimore, Maryland USA 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 
Patrick Hertenbur, Unkown - 


15 Was Deceasen Ever IN U.S,ARMeEn Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


No service) --------- None Mrs. Ethel Long, Severn, Mde 
18. MEDICAL CERTIFICATION eacai “Eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


G43 X, 


Immediate cause 


Antecedent causes (s) 

Diseases or sepavlene: if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


a at 


lo 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] NeO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TOMICIDE INJURY é 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work (1 At Work 3 _. = 
22, I hereby certify that I attended the deceased from te 193... to ec “44, 19.973., that I last saw the deceased 
alive on .. ), 19\>.., and that death occurred at cd Lon. , from the causes and on the date stated above. 
SIGNATURE lexree or title) ‘ADDRESS ne DATE SIGNED 
Og on ——s= ‘ yee a Gary 
23. BURIAL, ON, CATION (City, own, or county) (State) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCAT! 


Feb. 16, 53 Western ST ALY a = Baltimore, Mary NG ss 


E! 
REMOVA aa > 
r1a. 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATUR! 
| oe & 


# ee ee <a 


e 6 
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The correct age 


item of information carefully’ 
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: please write the causes o! 


. Supply every 


f death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 01810 


CERTIFICATE OF DEATH 
FOR MEDICAL BXAMINERS noes eg 


2. USUAL RESIDENCE (HOML) OF DECEASED- 
STATE COUNTY Kher d. 


aot (It outside corporate Kmits,yvrita RURAL an, ive nearest town) 
TOWN f TOWN Zine lah 

. a STREET {it rural, give location) aT) 
INSTITUTION OR & ADDRESS —.Y_ l bY Gi 
STREET ADDRESS : / Ave. / 


3 Ree see (First) + (Middle) (aat | 4 DATE (Month) (Day) (Year) 
Uypecriny  LAN/EL 4fLorvp SIERSOM DEATH Zz 6 199.3 


5. SEX 6. COLOR OR RACE | “w 7. POGLEDM MARIUEBD, 8. DATE | y 9. AGE last birthday | Motte | ear {If under 24 bra. 
+ DO 


Mm A WED. DIVORCED, , ie || ays Beare Min. 


tSpecity) 2 A 
10a. USUAL BAO Se (Give kind of work | 10b. Kino oF ze bsiae OR . BY A mreig 12, CITIZEN OF WHAT 
done aes mgst of working aS even Il retired) | Ss ig Z 


fal 


ne Prd dacs 2 a 
73. wr NAME 4 
&: Was pope tana ve ARwED FoRces? 16. Sociat Security Na, | 
, hy 10 WI i. giv tes — - 
no, or unknown: [ive ewar or dates of 2) g Os OZY¥L : 1) ) 4 ED 


a 18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Date 


he <O 
i7. INFORMANT Cutten ADDRESS 


F116 Tmmediaie cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)......€<£0? 
giving ris to the above cause 
stating the underlying cavee last 
fe) 
I. OTHER SIGNIFICANT GONDITIONS 


Conditions contrihuting to the death hut not Prore 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION a aS (081500. °! 
hertse F414 Ye O 


o 
Hy, EXTERRSL CAUSE WAS E: pee feet Tarm, oleey ry, atrect, (IBY OR TO e (COUNTY) (STATE) 
ARY Aor CONTRIBUTING [) | OF offic Sey rth Paros ade hi 
CAUSE OF DEATH. weasel Wd. 
TIME (Month) (Day) (Yea) (Hoge | TRIURY page) HOW DID INJURY OCCUR? 
3a While at Not while 
tNyury 22  \G53 


work at work 
22. I certify that I took charge of the remains described above, held an Autopsy _ Inspection Pat Inquiry JX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal sxid deceased died on the day stated above, and death in my opinion resulted 
from: naiyral causes | \ Ws [1], suicide X, homicide 4, undetermined _). 


SIGNAT us 7 (Degree a wl ph teed: dred, DATE SIGNED 
A 2-6-3539 
(3 Ge on awe thy, 


Deputy WA CY 


23, BURA AL, CREMATION | DATE TIERFOF NAME OF CEMBT, TY OR CREMATORY LOCATION (City, town, or county) tate) 
REMOVAL: (Sprejy) "9 7 BY 
iti, a9 {5 “2 


a AM Abeba thons Lt tA fA Ens ht he peg MAE 
DATE RHC’ BY LOCAL Z EGISTI one aipNatTu ty 24. FUNERAL bd 6% 
4, ee. 


ro 1F Ake Mi Yt, ee, aii ee 


f 


se 
ed 
ie rect 


© 6 


ADING INK. Supply every item of information carefully. 


VS. AIS” 


'N RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH U 


CERTIFICATE OF DEATH ©. Dist. N 
Reg. Dist. No... 
I. PLACE OF DEATH: = — ?, USUAL RESIDENCE (HOME) OF DECEASED: 
2 county __ Howard MARYLAND STATE Maryland ____county Howard 
72 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY} CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 18] { 


(in this place) 


age is especially important. Physicians: 


bo 

= TOWN * TOWN 

= | —osptngtdettsville Marriottsviiie, : . 

= HOSPITAL OR STREET ural give location) 

©) RLY e a 

b Rt. 99 a a ee oe 
s 3. NAME OF Fi Middl Last 4. DATE Month) (Day) (Year) 

3s DECEASED: (First) (Middle) (Last) ne ¢ 

2 (Type or Print) DEATH: Q—Be' 19 

<< | 5. SEX: 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
ny RACE: WIDOWED, DIVORCED, $e Months, Days Hours Min. 
a . A 

3 | Female Colored (Specify rried we Be ee | Poe 

«, | 10a, USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 

B eye, None Ridgely Md. Sh) = 

% | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Ss 

a __ Calvin Dean Florence Griffin 2 

3 

@ 

2 

e 

z 

@ 

A 

3 

& 

[7 


15 Was DECEASED Ever IN U.S. ARMED Forces? 
(Yea, no, or unk.) 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 


service) 


No 2 Andrew Neal ,Marriottsville Ma 
18. MEDICAL CERTIFICATION iaterval BS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
175% 48hns 
1 ee cause aa en eb inh aw! ? 
Antecedent causes (s) : 
Docc or orgies I (») LPR OA IOUS eee en of PARAL 
ing rise to the abi iii cilazs : 
ting the under]; DUE TO “en 
¢ 
Gant tm : 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Sp -int 952 | rie Ye] Nop 
ACCIDEN' (Specify) PLACE (Home, farm, 4actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNIURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. Work [) At Work 42 
22. I hereby certify that I attended the deceased from 1992., to CE. , 1943., that I last saw the deceased 
alive on Mtl 19 Oe , 1992, and that death occurred at 1 O/s3 anaes , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Grad 2Salom 77-0. w3/h- Zesuiren h 6h Kt 2fG/S2 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
ae (Specify) | | | 
— p Bee a. = eck Ka Denton, Md = 
DATE EC'D BY | REGIS i Ss aa cal iF FUNERAL DIRECTOR is ADDRESS 
2 Zz. ges! jg te F.C.Higinbothom,Ellicott City,Md.— — ——._. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH ) 181 & 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. vie. 02.9. Goo 


2 LENE RESIDENCE (HOME) OF pECnAEe eee 
D 
MARYLAND ia e 
as a outaide corporate lnits, write RURAL and ee ehh Or ae Give (If outside corporate limits, write RURAL and givp nearest town) 
3 U ace, yn ry 
Pow REPES ott City, Pat 24 _||_ Town Ellicott City | 
TREHEOEOR on SEB — 
STREBT ADDRESS _ Ji Waterloo Road 
3. NAME OF (Firat) (Middle) (Last) 4. pate (Month) (Day) (Year) 
DECEASED Lillian 2. Pfeiffer |" Seimn Feb. 3/535 
a 6. COLOR OR RACE TWipowat MARRIED, | 6. DATE OF BIRTH 9. AGE last birthday | oatts 1 yet aa ae ‘brs. 
Spectyy MALELER | April 21,198— BA yee |More] Pee] Bone] Mie 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN, QP WHAT 
H os during most of working life, even If retired) OPE. ome Bal to a Md. | Counrart{ J- S- 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
--~Redding Nettie Hooper 
& Was pecan paras Us. ARMED Le Gh 16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 
mv es, give q s 2 
picmaipities maaeel i ime8.Pfeiffer, Yaterloo Rd.Bllicott 
; 28. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
0 


y% ; 
170” \;pumedinte cause w LO rawness 


Antecedent cause(s) t 
Diseases or conditions, if any, (b)........ py..... Y SS antd) (aren eee Ree a 
giving rise to the above cause 
stating the underlying cause Inst_ 
(o) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ae ie (Specify) | Te (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICL i 


cay 


ipply every item of information carefully. The correét age 


learly and legibly. 


a: 


MARGIN RESERVED FOR BINDING 


iE F  _ office bidg., etc.) 
HOMICIDE INJURY 


an (Month) (Day) (Year) (Hour) | 
INJURY m, 


ally important. Physicians: please write the causes of death c 


INJURY OCCURRED j HOW DID INJURY OCCUR? 
While at Not While 
Work At ‘k 


22. I hereby certify that I attended the deceased from, AA... od f ots 1993., that I last saw the deceased 


alive on... oda 9 ag 95.2 and that death otdurred at.......445...4=..m., from the causes and on the date stated aboyé. / 
SIGNATURE () Degree by title) DATE/SIGNED 


: Y Halen W- &. r 8 \ 4/453 


23, BURIAL, CREMATION | DATE THEREOF | NAME\OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
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BUcRMPVAL Grell) leh, 6/55 Lo&don Park Dultimore, Md. 


DATE REQD B¥ LOCAL | pi SPIGy ¢ DIR 5 ADDRESS 
eer 1S LV 1 A 4101 Edmondson Ave 
Ki it ey 2 ge 
} Sloan. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. visu. no. 7.3 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY “ STATE 


MARYLAND Maryland HOWETa 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL aod give oearest town) 


OR it tor i this OR = 
TOWN ele woscuine ee Town Rural--Woodbine 
TREO aa Sea (if rural, give locatioo) 
STREET ADDRESS #iLorence 


3. NAME OF (First) (Middle) (Last), | 4d. DATE (Month) (Day) (Year) 


DECEASED ke OF 

Crypeorfrin) fe redericKk ttoward Poole Death February 97 193 
5 SEX 6 COLOR OR RACE l 7 SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | {funder 1 year jf under 24 hrs. 
male white (Specify) eT hytE 10-14-1569 63 soli Days | Hours | ‘Min. 


10a. USUAL OCCUPATICN (Give kind of work] [0b. Kinp oF Business orn | IJ. BIRTHPLACE (State or foreign country) 1. Cimzen or Waat 
done during most of vorking life, even if retired) er | Maryl end ByBby? 
13. FATHERS REE 14, MOTHER'S MAIDEN NAME , 
Joshua Poole | Bile L. Duvall 


1S. WAS DECKASED Even IN U.S. ARMED Forces? | 16. Social SECURITY NO. | 17. INFORMANT _AND ADDRESS 
Chem. Brefignninore) | yey Weak | none Arthur S. Poole, Woodbine, Md. 


18, MEDICAL CERTIFICATION Iver ved 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Orn ne eee 


a) Severs 
YrO oA XY Sans erenc yuk APOE Ph, Se ee 


Immediate cause ears 
Antecedent cause(s) Decomm pews ati row 


Diseases or conditions, if any, (b)__... Soot ete 
giving rise to the above cause 
stating the underlying cause last 


Wl. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 0 


21. ACCIDENT (Speci PLACE (Home, farm, factory, street, } CITY OR TOWN. (COUNTY: 
Re (Specify) a Sr eae i ( ) ( ) (STATE) 
HOMICIDE INJURY : 


ee (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED ™ HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work (At work 


b.LS, 198.3, and that death occurred at.. 


(Degree or title) DATE SIGNED 
23. BURIAL, hal DATE LOCATION (City, town, or county) 


Afi7/s3 
Howard Co., Hd. 


DE REC'D BY LOCAL | RI 24, FUNERAL DIRECTOR ADDRESS 


/3-3 G. H. Waltz 


} 
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ia F 
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MARGIN RESERVED FOR BINDING 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 15] 4 
CERTIFICATE OF DEATH — © ‘Reg, pist. Nott? 7. 


PLACE OF DEATH: : ; . USUAL RESIDENCE (OME) OF DECEASED: 


county Ao d MARYLAND STATE Ind. _ counry Wore | 


ciry (ie outside corporate limits, write, RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL gnd give nearest town) 
t mn) . 


this pl: OR 
(in this place) Ree YY tei 


NLOSPITAL OR STREET (if rural give 1 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle), 4. DATE (Month) (Day) ~—s«(Year) 


DECEASED: F 
(Type or Print) Co7tHtd Prtgepwl ll. , DeatH: 7 LZ ps3 


5, SEX: 6. COLOR. OR 7. SINGLE, MARRIED, 8. DATE 5 9. AGE last birthday :| Ir UNoER 1 YEAR| 1F UNDER 24 HRS. 
RACES - WIDOWED, DIVORCE! = ; Months; Days | Hours | Min, 
SF (Specify) :/77 - a) haf Bloor | 
; SINESS OR 


I@a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BY | ised 3 (State or foreign country): |I2. CITIZEN OF WHAT 


work done durlng most of working ljfe, INDUSTRY: © G y 9f°y ? 
even if retired): ee? ‘ A 
13. FATHER’S NAME: Wi | is. MD TEES, MAIDEN NAME 


15 WAS Dec&aszo Ever IN U.S.ARMEO Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: y) 


(Yes, no, or unk.)| (If oo give war or dates of Tush Lyellvrd Math 
service JANA 
7, oa LAA : 
Interval “Between 


18 MEDICAL eee See 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Yuna as heute cardiac failure | 3 as 


Antecedent causes (s) 

Diseases or conditions, if any, 5 years 
giving rise to the above cause 

stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS * er 
Conditions contributing to the death but not Hypertrophic arthritis of the spine | 10 years 


related to the disease or condition causing death. 
19a. DATE OF aes | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, pesory: “| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) SUEY: OCCURED | HOW DID INJURY OCCUR? 


OF hile at Not While 
INJURY m. Work Oo At Work 


, 19.53. that I last saw the deceased 
alive on Feb. 22 , 1993. . and that death occurred at 6:35 ..» from the causes and on the date stated above. 


NATURE Le pha ag or title) ADDRESS DATE SIGNED 
npstes S. Abectabee, Clarksville, Md, __Feb. 2h, 1953 
2 BURIAL, CREMATION, | ae THEREOF | yt CEMETERY OR CREMATORY | LOC) ay ACity, town, or county 


Pek: (Specify) S-f/IS3 


Peay ee Cc’D BY LOCAL; REGISTRAR’S SIGNATURE, ‘I eo. DIRE -TOR oa ~~ ADDRESS. 
Lape. ss ; dale : De OE: 


c" At 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1815 
CERTIFICATE OF DEATH Reg. Dist. No. L9H. 


PLACE OF DEATH: = . USUAL RESIDENCE (OME) OF DECEASED: 


couNTY Howard _MARYLAND STATE Meryland __COUNTY 


CITY (If ‘outside corporate limits, write RURAL LENGTH OF STAY ny {If outside corporate limits, write RURAL and give nearest town) 
OR’ and give nearest town) (in this place) 


TOWN Clarksville TOWN Clarksville 
ILOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


Ee 
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3. NAME OF i Middl (Last : 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) st) 


OF 
(Type or Print) _RILLTAM THOMAS _SCRIVNOR DEATH: 2=24—53 9 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdny:| IF UNDER 1 YeAR|I[F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yre, | Months) Days | Hours l Min. 
Male White (Specify Ws dorer 1-6-1958 95 eset sales 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evep dh etized) + Farm owner Dayton,Nd 
13. FATHER'S NAME: —_ 14, MOTHER'S MAIDEN NAME: 


or Marthe Thompson 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. \eeree) None Mrs.Mary S,Gaither,Clarksville,Md 
18. MEDICAL CERTIFICATION Interval Between 
1 spIeesce OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


he. ees coon aeube cardiac, fatlure oo us. 


Antecedent causes (s) 

Diseaare Se sinditiens) if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not £ 
related to the disease or condition causing death, pyelonephritis 
19a. DATE OF acai) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes Nog) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sak (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from ee aly) jase 19.53, to . 2/2h... , 19. 53, that I last saw the deceased 


nd that death oceurred at 5:30 P.M... , from the causes and on the date stated above. 
egfce or title) ADDRESS DATE SIGNED 


Clarksville, Md. 2/27/53 


BURIAL, CREMATION, 2 DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMQVA Specify) 


DATE REC'D BY a neato 8 NATURE 24, FUNERAL DIRECTOR & aM. — ~~ ADDRESS 


wa-ae-S3 | warner Q@. Whore Pes | Pic Higinbothon,ELlicott city,Md.— 


( 
MARYLAND STATE DEPARTMENT OF HEALTH 0 18th 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. NUT LF re cece 
Be SA i a i ama 2. USUAL RESIDENCE (HOM) OF DECEASED: 


couWard MARYLAND Tetrict of Columbia frei 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oO i I OR 
TOWN? SEVERE Ge aid Town Washington 


HOSPITAL OR Say a a STREET (If rural, give location) 
INSTITUTION OR Rte ne 2C0nYareS, sputh, of ADDRESS J 
STREET ADDRESS avagée Trartic Lig 1423 _Chepin St.NW. 
3. Nan ee (Firat) (Middle) SOS (ast! | 4 eee ey tb) (Day) (Year) 
‘AS 
(rye ae Print) HARRY LEIGH SHACKELFOR Jr. | Beare 2726-53 19 
BTSEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, ae DATs OF BIRTH 9. AGE lest birtbday [ease Tear cae abr, 
Ww WE EI 7 ont aye ours in. 
Male White [powePe DIVORCED, | 228-1925 ae | | 
Va, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss og | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done daring poet playing life, even if retired) | Betta work District of Columbia Poca, 2 oe 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Harry L.Shackelford Sr. Caroline Sellers 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Sociat Secyrity Na, 17. INFORMANT AND ADDRESS 1 723 Chapi n St. 


(Yeq no, or unknown) (eS Blgprscorgdates ot) 57 om nen 56 Harry I,. Shackelford Washin rton,D.G 


18 MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


o and crushed chest tant 
nledite’ias «ew» EF@Qture cervical vettebrae and crushed chest’ | Instant 


item of information carefully. The correct age 


the causes of death clearly and legibly. 


ply every 


ite 


1 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 0. 
giving rise to the above cause 


stating the underlying cause fast 
K) 


fl, UTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


related to the disease of condition causing death. None 
Be 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
a 7 
None | Naqne Yea No 
7 EXTERNAL CAUSE WAST | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RC t ; } : 
CAUSE. OF DEATH. : TNsuR VHS ghey” near Savage Howard Mad 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? Gar struck bridge 


turuny2eaeeso 02 OLRM ee ce Nae able. abutment and turne 


22. ‘I certify that I took chorge of the remains described obove, held an Autopsy | |, Inspection. x, Inquiry 5 thereon and from the evidence 
obtained by said Autopsy, Inspection gr Inquiry, find that srid deceased died on the day stated above, and deoth in my opinion resulted 


ix especially important. Physicians: please wr 


from: noturolouses | \ acgide , syfeige |], Romicide 1, undetermined C). 
SIGNATURE é Pg bain ADDRESS DATE SIGNED 
Deputy médica. miner fo ard County = Ellicott City, Md 2-26-53 
v. LOCATION (City, town, or county) (State) 


REMQV, (Specify) 


23. BURIAL. CREMATION | DATE THEREOF | NAME 9 ERY OR CREMATORY 


DATS REC'D BY LOCAL | RE! eS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0WS17 


z CERTIFICATE OF DEATH Reg. Dist. No AG93 | 
f ~ ¥ 1. PLACE OF DEATH: Se a = USUAL RESIDENCE (HOME) OF DECEASED? SCS 
(e ___ COUNTY H OWwWARNA ___ MARYLAND STATE Mr RY LAID _ courty¥Hywae D_ 


LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL] LE 
oO qin this place) 


and give nearest town) 


—s: 


YN Gly wooh TN Crew wooh_ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
@ STREET ADDRESS 

3. NAME OF DATE Month Day) (Year) 
DECEASED: i (Middle) (Last) DA (Month) ( Pia (Year) 3 
__ (Type or Print) Lu SuHeere. DEATH: 2. — 13,5 

5. SEX: 6. CO 754 7. SINGLE, MARRIED, Fs End OF BIRTH: 9. AGE last birthday :| IF uNnER = YEAR| iP UNDER 24 HRS. 

ard Wee. Tes pe y, Sb 3 g ze | Monte} Days | Hours | Min. 


12. CITIZEN OF WHAT 


“T0a. USUAL ne a Give kind of KR Led OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign en Ley 
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